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to be used differently than heretofore. Formerly we used
to say " the solution of a cause," and not " the solution to a
cause :" but, no doubt, iioits cteoits chaazce totit celcc.

I have been a reader of, and subscriber to, THE LANCET
from its very commencement, but I candidly avow I never
found in it anything that has given me so great a shock as
Dr. Harley’s ill-considered production.

Yours faithfully,
JOHN CHIPPENDALE, F. R. C. S.

SMALL-POX HOSPITALS.
To the Editor of THE LANCET.

SIR,-The 1"aison d’ctre of the small-pox hospitals was to
afford dep&ocirc;ts for the segregation and isolation of all cases of
that disease, and so prevent the spread of infection from
individual to individual. How far such hospitals, as at

present constructed and managed, have answered this pur-
pose-how, as isolation depots, they have proved themselves
thorough shams-the following statistics of the neighbour-
hood of the Fulham Hospital will irrefutably show

Hospital re&ecirc;eiving convales. Hospital ficlly opened for
cent cases only, for three aC1tte cases, foi- three iizont7is
maont7cs up to Dec. 25th, ending March 25th, 1881.
1880.

Kensington’ ...... 2 Kensington...... 87
Chelsea1 ......... 3 Chelsea......... 73
Fulhaml ......... 3 Fulham ......... 97

Thus showing that since the opening of the hospital for
acute cases small-pox has been more than thirty-two times
as rife as before.
At the commencement of the present year every practi-

tioner living within the mile radius of the Fulham Hospital
was asked by the Local Government Board to send in a
record of every case coming under his cognisance between
Dec. 25th, 1880, and March 25th, 1881. In other words,
the outbreak, if any should occur, after the re-opening of
the hospital for acute cases should be regarded in the light
of an experiment that would most decisively affirm or nega-
tive the contention that small-pox hospitals are in them-
selves the originators of the oft-recurring and irrepressible
outbreaks in their neighbourhoods.

It is now more than two months over the datd assigned
for the ingathering of these statistics, and the Local Govern-
ment Board has not thought fit (in a matter so vital to
the health of the community) to publish, whether in their
favour or not, the deductions they have drawn from them.

I am, Sir, your obedient servant,
ALFRED GODRICH, M.A., M.R.C.S., &C.

Fulham-road, June 6th, 1881.
ALFRED GODRICH, M.A., M.R.C.S., &c.

CLINICAL TEACHING AT ADDENBROOKE’S
HOSPITAL, CAMBRIDGE.

To the Editor of THE LANCET.

SIR,-Inyour issue of last week is a letter respecting clinical
teaching at Addenbrooke’s Hospital, Cambridge. It seems
to me that requiring students, ignorant of anatomy and
physiology, to attend, or, rather, to obtain benefit from

attending, clinical lectures, is about on a par with expecting
a man to appreciate the binomial theorem without a know-
ledge of the elementary facts of algebra and arithmetic. In

any revision of the system of medical education, it seems to
me that the first two years of student life should be spent
in learning the scientific portion of a medical education,
such as anatomy, physiology, chemistry and physics-if
these two latter could not be learnt at school-materia
medica and pharmacy; taking care these subjects are

thoroughly learnt.
Then the next two years, or more if the student can spare

time and money, would be devoted to medicine and surgery,
medical jurisprudence and therapeutics (as something over
and above materia medica). During these last two years
clinical lectures and teaching would be thoroughly appre-

1 These were sent from the three neighbouring parishes.

ciated, especially if given by such accomplished professors
as are at Cambridge. Then I would have each stulent,
before he be allowed to practise on his own responsibiLiTy,
be required to bring a certificate of having acted as assistant
to a Poor-law medical officer, or to have had charge of
patients at some dispensary where the sick are visited at
their own homes. This period should last at least six
months. Judging from my own personal experience and
the effects produced on my brother, who is now at Adden-
brooke’s Hospital, no good results from clinical teaching
before a knowledge of anatomy and physiology is obtained.
During my own student life, now some eighteen years ago,
I tried to carry out this system ; and to show that it was not
altogether unsuccessful, I may be allowed to sign myself

ONE WHO TOOK HOXOURS IN ALL SUBJECTS AT
THE SECOND M.B. EXAAI., UNIV. OF LOND.

June 6th, 1881. 
______________

A NEW ANTISEPTIC.
To the Editor of THE LANCET.

SIR,&mdash;In your issue of May 21st you published some
remarks upon the recent important proposal of Professor
Lister relative to eucalyptus oil, and in view of the interest
thus excited the following notes may be found to have some
value.

Dr. Gimbert of Cannes used for many years the leaves of
the Eucalyptus globulus, instead of lint, for dressing wounds,
with excellent results. He also described many experiments
illustrative of the anti-putrescent properties of the oil of

eucalyptus. M. Gubler2 and M. Marc have also both testified
to the same effect, and employed an aqueous infusion of the
leaves with great success in purulent catarrhal affections of
the urethra and vagina. Again, Mr. Stearns, in a report3
upon the oil of eucalyptus, writes, "Its chief value, how-
ever, is as a sedative and antiseptic in asthma and throat
diseases, nasal catarrhs, and affections of the mucous mem-
branes." He used both the alcoholic tincture and the spray
of the pure oil.

Further, a" Report of the United States Commissioner
of Agriculture "4 embodies a number of experiments bearing
upon the antiseptic and oxidising properties of the oil of
eucalyptus, and in explanation of these latter the reporter
accepts the writer’s investigations which have from time to
time been communicated to the Chemical Society of London
and elsewhere.

I think I may fairly claim to have placed the antiseptic
and oxidising properties of all the essential oils upon a
scientific basis ; and those of your readers who may care to
become acquainted with the whole history of the Eucalyptus
globulus and the characters and chemistry of the essential
oils, I beg to refer to my "Nature’s Hygiene,"5 in which
volume I have incorporated the entire results of my investi-
gations so far as these had extended up to the end of 1879.

I now come to another and more important matter, and
that is to announce the discovery of what is, I believe, a
better antiseptic than oil of eucalyptus for use in surgery ;
at the same time it is chemically atlied to that substance,
and but for economical considerations can be produced
therefrom. The product to which I refer is an oxi-
dised oil of turpentine ; in other words, the product
which I obtain by forcing a current of air through turpen.
tine in the presence of water (or otherwise) during a pro-
longed period, lasting in practice from one to two hundred
hours. By this process of air-oxidation the turpentine
absorbs an enormous quantity of oxygen, increasing in

density accordingly, and losing its very volatile character.
Although the product is not strictly speaking soluble in
water, it forms in contact therewith, or even in contact with
any moist surface such as is presented by every wound,
certain principles which pass into aqueous solution. These

principles are strongly antiseptic, and amongst them peroxide
of hydrogen is to be numbered.
My product is much cheaper than oil of eucalyptus, it

is more intensely antiseptic, and is, as I have shown, free
from the objections which you, Sir, have already pointed

1 See Pharm. Journ., vol. iv., p. 494.
2 Journ. de Pharm. et de Chimie, Dec. 1871.

3 Contributed to the Californian Academy of Science in July, 1872.
4 An extract from which is given in the Pharmaceutical Journal, Jan.

12th, 1878.
5 Published by Messrs. Bailli&egrave;re, Tindall, and Cox, 1880.


